CALIFORNIA DEPARTMENT

“Mental Health

Division of Program Compliance — Audits Branch
1600 9t Street, Sacramento, CA 95814
(916) 445-1554, FAX (916) 445-1588

January 29, 2009

Ann Houghtby, MFT, Director

Mental Health Division

Tehama County Health Services Agency
P.O. Box 400

Red Bluff, CA 96080

Dear Ms. Houghtby:
AUDIT REPORT — TEHAMA COUNTY MENTAL HEALTH SERVICES

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of Tehama County Mental Health Services for the fiscal period

July 1, 2003 to June 30, 2004. Our examination was made in accordance with Section
14170 of the Welfare and Institutions Code and included such tests of the accounting
records and such other auditing procedures as we considered necessary in the
circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 1,825,767 $ 1,670,543 $ (155,224)
Federal Share of
Healthy Families/Medi-Cal ~ § 21167  § 6,574 $ (14,593)

State General Funds
EPSDT Due State $ 306,373 § 281,088 § (25,285)



Ann Houghtby, MFT, Director
Mental Health Division
January 29, 2009

Page Two

If you disagree with any of the results of this audit, you may request an informal appeal
conference.

This request must be in writing and received by the Department of Health Care Services
within sixty (60) calendar days following the date of receipt of this report. Your notice of
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals,
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200,
Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,
eACL&L— @/Lenk‘»(,\ Clad @QQ_MK\
7éVWALTER J. HILL, JR., MBA, EA CHUKWUEMEKA OKEMIRI, CPA
Chief of Audits Supervisor, Northern Region Audits
Enclosures”
Certified Mall

svb 1/29/09
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SCHEDULE 1

TEHAMA HEALTH SERVICE AGENCY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited
NET REIMBURSABLE MEDI-CAL
PROGRAM COSTS
COUNTY PROVIDERS
MEDI-CAL - FFP (Sch. 2a) 3 1,721,831 % 1154,583) ¢ 1,506,948
HEALTHY FAMILIES - FFP (Sch 2a) 21,167 (14,593) 6,574
TOTAL FFP - COUNTY PROVIDERS $ 1,742,698 % (169177) § 1,573,521
CONTRACT PROVIDERS
MEDI-CAL - FFP 3 104,236 § (641) § 103,595
HEALTHY FAMILIES - FFP 0 0 0
TOTAL FFP - COUNTY PROVIDERS $ 104,236 % (641) $ 103,598
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS »
MEDI-CAL - FFP 3 1.825767 $ (155224) § 1,670,543
HEALTHY FAMILIES - FFP 21,167 (14,593) 6,574
TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS b 1,846,934 § (169,818) § 1,677,116

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF $ 306,373 § {25,285) § 281,088
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SCHEDULE 2

EHAMA HEALTH SERVICE AGENCY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE

COUNTY OPERATED FEDERAL

Total Medi-Cal Gross Reimbursement

1 Inpatient SD/MC and Crossover

2 Outpatient SD/MC and Crossover

3. Enhanced SD/MC (Children) - I/P

4. Enhanced SD/MC (Children) - O/P

5 Enhanced SD/MC (Refugees) - I/P

6  Enhanced SD/MC (Refugees) - O/P

7 Heahhy Famihes Gross Reimbursement-1/P
8  Healthy Families Gross Reimbhursemen-Q/P
9

Tolal

Less: Patient & Other Payor Revenues

10 Inpatient SD/MC and Crossover

11 Ouipanent SI/MC and Crossover

12 Enhanced SD/MC (Children)-1/P

13 Enhanced SO/MC (Children)-O/P

14 Lnhanced SD/MC (Refugees) - I/P

15  Enhanced SD/MC (Refugees) - O/P
16, Healthy Families-Patient Revenue=l/P-
17 Healthy Families Patient Revenue-O/P
18 Total

FISCAL YEAR ENDED JUNE 30, 2004

Medi-Cal Net Reimbursement for Direct Services

19 Inpatient SD/MC (Inc) Children Enhanced)
20 Ouwtpatient SD/MC (Incl Children Enhanced
1. Enhanced SD/MC (Refugees)-1/P

2. Enhanced SD/MC (Refugees)-O/P

Healthy Famies-I/P

Healthy Families-O/P

S Total

5w

2
2
2
2
2

Medi-Cal MAA Reimbursement
26 Service Functions 01-09

27 Service Functions 11-19, 31-39
28 Service Functions 21-19

29 Tortal

Audit
As Settled Adjustments As Audited

(MH 1968, Ln 11, 11A} § 0 3 03 0
(MH 1968, Ln 11, 11A) 2,822,876 (112,350) 3,710,526
(MH1968,1.n 16, 16A) 0 0 0
(MH1968, Ln 16, 16A) 0 23,449 23,449
(MH1968, 1.n 22) 0 0 0
{(MH1968, i.n 22) 0 0 0
(MH1968, Ln 27, 27A} 0 0 0
(MHI19068, 1.n 27, 27A) 30.282 (20.005) 9,677
$ 2853158 % 1109.505) $ 2,743,653

(MB 1968, 1.n 28, 28A) § 0% 0 % 0
(MH 1968, 1.n 28, 28A) 36,617 0 36,617
(M1 1968, 1.n 29) 0 [0 0
(MH 1968, 1.n 29) 0 0 0
(MH1968, 1.n 30) 0 0 0
(MH1968, Ln 30} 0 0 0
(MH-1968:1:n 31) 0 0 0
(MH 1968, 1.n 31) 0 0 0
3 36,617 % 03 36,617

(Ln13-Lnl0.12) § 0 % o 3% 0
) (Ln24-Lnl1,13) 2,786,259 (88.901) 2,697358
(LnS-Lnld) 0 0 0
{(Ln6-Lnl5) 0 0 4]
(Ln7-1Lnlo6) 0 0 0
(Ln8-1Ln17) 30,282 (20,605) 9,677
3 2816541 % (109.505) § 2707036

(MHIZT9, Ln 11, Col AY  § 0 3 0 s 0
(MH1979, L.n 12, Col A) 0 0 0
(MH1979,1.n 13, Col A) 0 0 0
$ 0 0 3 0




TEHAMA HEALTH SERVICE AGENCY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Amount Nepotiated Rates Exceed Cost

30 Inpatent SID/MC {Incl Children Lnhan)
31 Outpatienmt SIYMC {Incl Children Lnhan)
32 Iinhanced SID/MC (Refupees)-1/P

33 Enhanced SD/MC (Refugees)-O'P

34 Heahhy Fanmilies-1/P

35 Healthy Famihes-O/P

36. Total

Medi-Cal Administrative Reimbursement

37  Administrative Reimbursement Linit
38. Medi-Cal Administration
39 Medi-Cal Reimbursemeny

Healthy Families Administrative Reimbursement

40 Healthy Families Administrative Rermbursement Limn

41 Healthy Families Admimistration

42 Healthy Families Adnunistrative Remmbuesement

Utilization Review Reimbursement
43 Skilled Professional
44 Other Medi-Cal UR.

Net SD/MC Reimbursement - FFP
45 Direct Services

46 LEnhanced (Children)

47 Enhanced (Refugees)

48 MAA

49 Administrative Retmbursement
50 U R Skitled Professional

51 U R. Other

52 Negotiated Rate-Payback

53 Subtotal- FFP

54, Contract Limitation Adjustment

55 Quahity Assurance Review Results

56 Total SD/MC Reimbursement - FFP

Net Healthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement
58 Negotated Rate Exceed Costs
59 Adnunistrative Reimbursement

60 Total Healthy Famihies Reimbursement - FFP

1 Total - F¥P(L.n 56 + L.n 60)

o

(MH 1968, L.n 38, 38A)
(MM 1968, 1.n 38, 38A)
IMI11968. 1.n 39)
{MI11968. Ln 39)
(M 1968, 1.n 40, 40A)
(MH 1968, Ln 40, 40A)

(MH 1979, Ln 4)
{(MH 1979, 1.n 5)
(Lower of 1.n 37, L.n 38)

{MH1979 Ln 8
(MHI1979 L.n9)

thower ol indu Indly

(MI979 1n 14, Col D)
(MHI1979 {n 15, Col D)

(MH1979. Ln 16.16A)
(MH1979, Ln 17,17A)
(MH1979, Ln 18)

(MH 1979 in 11,12 & 13)

(MH1979 Ln6)
(MH1979 1.n 14)
(MHI979. 1.n 18)
(MH1979. Ln 20)

{MIT1979, 1.n 22)

(MH1979. 1.n 2424 A)

(MH1979, 1.n 26,
(MH1979 {n 1H

SCHEDULE 2a

Andit

As Settled Adjustments As Audited
0 03 0
98,753 (47,105) 51,048
0 0 0

0 0 Y

0 0 0

973 (459) 514
99,726 (47,504) $ 52,162
462,742 (28273) % 434,469
271,182 {85,728) § 185,454
271,182 (85.728) § 185,454
3.028 (2,060) § 968
2.656 (2.022) % 634
2,656 (2,022) % 634
77.212 (32525 % 44,687
34,635 110,370) $ 24,265
1,486,025 (59.782) § 1,426,243
0 15,242 15,242
0 0 0
0 0 0
135,591 (42,864) 92,727
57,909 {24,394) 33,515
17,318 (5,186) 12,133
24 688 (37,600) (12,912)
1,721,531 (154,583) § 1,566,948
0 03 0
0 0 ()
1,721,531} (154,583) § 1,566,948
19,684 (13,394) § 6,290
(243) 114 (129)
1,726 11.314) 412
21,167 (14,593 § 6.574
1.742.698 (169,177) § 1,573,521

(To Sch. 1)
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Healthy
Families

SCHEDULE 3
Gross Cost

(MH 1968,
Ln 27.274)

9%
Tota!
Gross Cost
(Excl, HFP)

{Col 610 8)

[E:H]
Ln22)

Enhanced -

Refugees
Gross Cost
(MH 1968,

STk
Enhanced -
Children

Gross Cost
(MH 1968,
Ln 16. 16A)

By
Medi-Cal
and Crossover
Gross Cost
{MH 1968,

Ln 5. SA 10.10A)

{5):
Heatthy

Families
Gross Cost
(MH 1968,
Ln 27, 27A)

i
Total
Gross Cost
{Excl. HFP)

TEHAMA HEALTH SERVICE AGENCY
(Col 110 3)

SUMMARY OF CONTRACT PROVIDERS MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30. 2004

13y
Enhanced -
Refugees
Gross Cost
(MH 1968,
Ln 22)

2y

Enhanced -
{MH 1968,

Ln 16. 164A)

Children
Gross Cost

[t
Medi-Cal
and Crossover
Gross Cost
{MH 1968,

Ln 5 5A. 10.10A)

Legal Enti

Legal
Entity

Number
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SCHEDULE 3a
- 149)
Total
MAA
FFP
Reimbursement
(MH 1978,
n11.13)

]

{18)
Net Cost

Healthy Families
(Col 10-14)

OUTPFATIENT

(17}
Total
{Cot 8-13)

Net Cost
{Excl. HFP)

BSI

{18}
Net Cost

Healthy Families
(Col 5-12)

NP ATIENT

(15).
(Col 4-11)

Total
Net Cost
{Excl. HFP)

114}
Healthy
n31)

Families
Revenue

GUTPATIENT.
(MH 1968,

TEHAMA HEALTH SERVICE AGENCY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30. 2004

{13)

Total
Revenue
{Excl. HFP)
(MH 1968
Ln 28 to 30)

12y
Healthy
Families
Ln31)

Revenue
(MH 1968,

¥ NP ATTENT:

Total
Revenue
(Excl. HFP)
(MH 1968,
Ln 28 to 30)

(19

Legal Enti

Legal
Entity
Number

[ZRY]

oo

96342 §

3
$

Victor Treatment Center

00529 Willow Glen
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292 s
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Legal
Entity
Number

00484
00528
00880

OCCOOO0 0O0DO0D0O00O0O0O00000O0O0TIOO0OO0C

Legal Entity

Victor Treatment Center
Willow Glen
New Directions To Heoe

GRAND TOTAL
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TEHAMA HEALTH SERVICE AGENCY
SUMMARY OF CONTRACT PROVIDERS MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30. 2004

SCHEDULE 3b
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Heaithy Families {Excl. HFP} Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract
INPATIENT ERE GUTPATIENT ] (FFP) (FFP) (FFP) Maximum Maximum
(MH 1968. (MH 1968, {MH 1968, (MH 1879, Line 21) (MH 1879 Ln 27) {Col 24 +295)
Ln 40, 40A) Ln 38 1o 39) Ln 40, 40A) N
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1 : TEHAMA HEALTH SERVICE AGENCY
‘ ’ COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT

FISCAL YEAR ENDED JUNE 30, 2004

(1) SD/MC Actuals (MH 1979, L.ns 16, 16A, 17. 17A, 18) (including contractors) h)
{less penalty for excess over NR on MH1979 In 20)

(2)  Towal SD/MC Claims

(3) Percernt % (Lane 1/ne 2)

(4) EPSDT Claims

{5) Actua) Cost Settled EPSDT SD/MC
(Line 3 X Line 4)

(6) Cost Senled Basehne for EPSDT

{7)  Net Cost Settlemeni Amount

(Line S - LLine 6)

(8) 46 70% of Cost Settlemernt Amount
tlane 7 x 46 70%)

(8a) FY 2001-02 EPSDT Senlement

(8b) Annual Local Growith (1. § - 8a)

19) County Match 10% of Local Growth (8b x 10%)
(10) Net Cost Settlement Amount (1. §-9)

(11) SGF Dysinbution ( Settled and Audned)

Source:
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 13)
(inclues contract providers. excludes Healthy Families)
including new aid codes by County of Beneficiary

Includes adyustment for additional SGF and ASO non participants

110} Amount owed back 10 1the state cannot be more than was advanced or setiled

As Settled

Audit

Adjustments

SCHEDULE 4

As Audited

2,957,789 00

3,063,398 00

097

938.392.00

906,017 00

249971 00

656,046 00

306,373 00

492 504 00

0

000

306.373 00

306,373 00

(176,708 61) $

000

(0 06)

000

(54.145.00)

0.00

(54,145 00)

(25.285.00)

000

000

000

(25.285 00y

000

2,781,080.39

3.063.398 00

091

938,392 00

851,872 00

249971 00

601.901.00

281,088 00

492,504 00

000

281.088 00

306,373 00

(12) SGIF Due County (State) $

000

(25,285.00) §

(25,285 00)

(1) Total CFRS SD/MC actuals after final Sewtlement (Col. 1) and Audit (Col 3) for Net Direct Outpatient
(2) Toral SD/MC pard claims ttoral non-hospital, including PHF's) by County Submuning Claims
(4) SD/MC paid ¢laims for children under 21 years of age ({ull scope, non-hosptal, including PHF's)

{6) Cost Settled Baseline for EPSDT for FY 2001-2002 includes increase Tor FFS™™MC provider rate increase
{9) SGF gross distnibution (See DMI fetter dated January 14, 2002 sem 1o Local Mental Flealth Directors)

(To Seh 1)



California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
Tehama County 00052 45 06/30/04
Report Reference As Increase As
Ad]. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED COSTS
1 MH 1960 9 c SD/MC ADMINISTRATION 271,182 3 (85,728) $ 185,454
2 MH 1960 10 C HEALTHY FAMILIES ADMINISTRATION 2,656 (2,022) 634
3 MH 1960 11 C NON SD/MC ADMINISTRATION 57,645 $ 87,750 145,395 .
Info. MH 1960 12 C TOTAL ADMINISTRATIVE COSTS 331,483 $ 331,483
To allocate Total administrative costs based on the audited gross cost method percentages
of 55.95% for SD/MC, .19% for HFP, and 43.45% for Non SD/MC Administration.
4 MH1860 13 c SKILLED PROFESSIONAL MEDICAL PERSONNEL (SPMP) 247,676 $ (202,989) $ 44,687
5 MH1960 14 c OTHER SD/MC UTILIZATION REVIEW 37,923 (13.658) 24,265
6 MH1960 15 C NON-SD/MC UTILIZATION REVIEW 80,930 (30,744) 50,186
info. MH1960 16 Cc TOTAL UTILIZATION REVIEW COSTS 366,528 $ 119,138
To allocate Total Utilization Review Costs based on the audited gross cost
method percentage of 57.88% SPMPand 42.12 % for Non-SD/MC UR costs
ADJUSTMENTS TO ALLOCATION OF COSTS
TO MODES OF SERVICE
Info MH 1964 3 A |OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) $ - - $ -
7 MH 1964 4 A |DAY SERVICES (MODE 10) 622,624 (41,584) $ 581,040
8 MH 1964 5 A |OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) 4,027,838 41,584 $ 4,069,422
Info MH 1964 6 A |OUTREACH SERVICES (MODE 45) 68,273 - $ 68,273
Info MH 1964 7 A |MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) - - $ -
Info MH 1964 8 A |SUPPORT SERVICES (MODE 60) 75,700 - 3 75,700
Info TOTAL $ 4,794,435 $ (0) $ 4,794,435
To distribute revised Direct Services cost to Day Services and Outpatient Services
Outreach Services, MAA, and Support Services
Qutpatient Services based on relative value computation
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

1of7




California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
Tehama County 00052 45 06/30/04
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col. |
ADJUSTMENTS TO REPORTED SD/MC UNITS
(MH1966) COUNTY PROVIDERS - PROGRAMS 1 AND 2
9 MH 1801B | TOTAL E |MEDI-CAL UNITS - 07/01/02 to 08/30/02 344,535 (4,171) 340,364 *
10 MH 19018 | TOTAL F MEDI-CAL UNITS - 10/01/02 to 06/30/04 878,851 (59,253) 819,598 *
11 MH 1901B | TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 5,99 6,963 12,8954 ~
12 MH 1801B | TOTAL | MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/04 19,151 41,027 60,178 ~
13 MH 19018 | TOTAL M |ENHANCED - CHILDREN - 07/01/02 to 09/30/02 - 155 155 *
14 MH 1801B | TOTAL N ENHANCED - CHILDREN - 10/01/02 to 06/30/04 - 13,905 13,805 *
Info MH 1901B | TOTAL Q [ENHANCED - REFUGEES - - -
15 MH 1901B | TOTAL R |HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 4,202 (2,372) 1,830 *
16 MH 1801B | TOTAL S HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/04 7,671 (5,134) 2,537 *
Info TOTAL 1,260,401 (8,880) 1,251,521
To adjust the as settled (MH 1966) SD/MC units of service/time for the
county operated facilities to agree with the State DMH Approved Claims
Report dated August 28, 2008 (including Disallowed claims}).
Copies of work papers have been provided to the County.
(MH1966)
Info MH 1901B | TOTAL E MEDI-CAL UNITS - 07/01/02 to 09/30/02 340,364 - 340,364
17 MH 1901B | TOTAL F MEDI-CAL UNITS - 10/01/02 to 06/30/04 819,598 (1,222) 818,376
Info MH 18018 | TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 12,954 - 12,954
Info MH 1901B | TOTAL I MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/04 60,178 - 60,178
Info MH 19018 | TOTAL M ENHANCED - CHILDREN - 07/01/02 to 09/30/02 155 - 155
18 MH 18018 | TOTAL N ENHANCED - CHILDREN - 10/01/02 to 06/30/04 13,905 (1,080) 12,825
Info MH 1801B | TOTAL Q ENHANCED - REFUGEES - - -
Info MH 18018 | TOTAL R HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 1,830 - 1,830
Info MH 1801B | TOTAL S HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/04 2,537 - 2,537
Info TOTAL 1,251,521 (2,302) 1,249,219
To adjust the State DMH Approved Claims Report dated August 28, 2008 to exclude
the County's disallowed units per the DCS.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

20f7




California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Pericd Ended
Tehama County 00052 45 06/30/04
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
(MH1966)
19 MH 1901B | TOTAL E |MEDI-CAL UNITS - 07/01/02 to 09/30/02 h 340,364 4,016 344,380
20 MH 1801B | TOTAL F MEDI-CAL UNITS - 10/01/02 to 06/30/03 - 818,376 47,650 866,026
21 MH 1901B | TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 b 12,954 (12,954) -
22 MH 18018 | TOTAL 1 MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 - 60,178 (60,178) -
Info MH 1901B | TOTAL M ENHANCED - CHILDREN - 07/01/02 to 09/30/02 * 1585 ~ 155
Info MH 18018 | TOTAL N ENHANCED - CHILDREN - 10/01/02 to 06/30/03 > 12,825 - 12,825
info MH 19018 | TOTAL Q ENHANCED - REFUGEES b - - -
23 MH 19018 | TOTAL R HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 h 1,830 2,372 4,202
24 MH 19018 | TOTAL S HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 e 2,537 5,134 7,671
Info TOTAL 1,249,219 (13,960) 1,235,259
To adjust the SD/MC units of service/time per the State DMH Approved
Claims Report to the county records of SD/MC units.
The county records reported SD/MC units without identifying those qualified
as Enhanced units. The Enhanced units identified per DMH Summary, were
therefore reclassified from county record of SD/MC units (part of adj 9 & 26)
to Enhanced SD/MC units (adj 13 & 18).
Copies of work papers have been provided to the County.
(MH19686)
25 MH 19018 | TOTAL E |MEDI-CAL UNITS - 07/01/02 to 09/30/02 b 344,380 722 345,102
26 MH 1801B | TOTAL F MEDI-CAL UNITS - 10/01/02 to 06/30/04 > 866,026 (16,268) 849,758
info MH 1901B | TOTAL H MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 hid - - -
27 MH 1901B | TOTAL | MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/04 i - 7,135 7,135
info MH 18018 | TOTAL M |ENHANCED - CHILDREN - 07/01/02 to 09/30/02 * 155 - 155
info MH 1801B | TOTAL N ENHANCED - CHILDREN - 10/01/02 to 06/30/04 h 12,825 - 12,825
info MH 1801B | TOTAL Q |ENHANCED - REFUGEES - - - -
28 MH 19018 | TOTAL R |HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 > 4,202 (2,372) 1,830
29 MH 18018 | TOTAL S HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/04 > 7,671 (5,134) 2,537
info TOTAL 1,235,259 (15,917) 1,219,342

To adjust SD/MC units to incorporate the controls of the lower of the County
records or the State DMH Approved Claims Report.
Copies of work papers have been provided to the county.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Tehama County 00052 45 06/30/04
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
CONTRACT PROVIDERS
(MH1966)
30 MH 19018 | TOTAL E [MEDI-CAL UNITS - 07/01/02 to 09/30/02 > 13,690 (13,297) 393
31 MH 1901B | TOTAL F  |MEDI-CAL UNITS - 10/01/02 to 06/30/04 > 57,417 12,942 70,359 *
Info MH 1901B | TOTAL H |MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 > - - oo
Info MH 1901B | TOTAL | MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/04 h - - -
Info MH 1901B | TOTAL M |ENHANCED - CHILDREN - 07/01/02 to 09/30/02 i - - -
32 MH 13018 | TOTAL N |ENHANCED - CHILDREN - 10/01/02 to 06/30/04 > - 216 216 *
Info MH 1901B | TOTAL Q [ENHANCED - REFUGEES > - - -
Info MH 1901B | TOTAL R |HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 * - - -
33 MH 1801B | TOTAL S HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/04 ** - 139 139 *
Info TOTAL 71,107 0 71,107
To adjust the as settled (MH 1966) SD/MC units of service/time for the
County's contract providers to agree with the State DMH Approved claims
Report dated August 28, 2008.
Copies of workpapers have been provided to the county.
(MH1966)
34 MH 1801B | TOTAL E |MEDI-CAL UNITS - 07/01/02 to 09/30/02 il 393 13,297 13,690 *
35 MH 1901B | TOTAL F  |MEDI-CAL UNITS - 10/01/02 to 06/30/04 b 70,359 (13,242) 57,117 *
Info MH 1901B | TOTAL H |MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 ** - - -
Info MH 1801B | TOTAL | MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/04 > - - -t
Info MH 1901B | TOTAL M |[ENHANCED - CHILDREN - 07/01/02 to 09/30/02 > - - -
Info MH 1801B | TOTAL N |ENHANCED - CHILDREN - 10/01/02 to 06/30/04 > 216 - 216 *
Info MH 1901B | TOTAL Q |ENHANCED - REFUGEES e - - -
Info MH 1901B | TOTAL R |HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 o - - -
36 MH 1901B | TOTAL S |HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/04 > 139 (139) -
Info TOTAL 71,107 (84) 71,023
To adjust the SD/MC units of service/time per the State DMH Approved Claims Report to the
county records of SD/MC units. Copies of work papers have been provided to the county.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider ; Provider Number No. of Adj. Fiscal Period Ended
Tehama County : 00052 45 06/30/04
Report Reference As Increase As
Adi. Form!/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS

CONTRACT PROVIDERS
(MH1966)
37 MH 19018 |TOTAL| E |MEDI-CAL UNITS - 07/01/02 to 09/30/02 e 13,690 (2.062) 11,628
38 MH 1901B |TOTAL| F |MEDI-CAL UNITS - 10/01/02 to 06/30/04 = 57,117 3.213 60,330
info | MH1901B |TOTAL| H |MEDICARE/MED!-CAL UNITS - 07/01/02 to 09/30/02 - - : -
info | MH1901B |TOTAL| | |MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/04 o - ) .
info | MH1901B |TOTAL| M |ENHANCED - CHILDREN - 07/01/02 to 09/30/02 - - - -
info | MH1901B |TOTAL| N |ENHANCED - CHILDREN - 10/01/02 to 06/30/04 o 216 - 216
info | MH1901B |TOTAL| Q |ENHANCED - REFUGEES - - - -
info | MH1901B |TOTAL| R |HEALTHY FAMILIES UNITS - 07/01/02 to 08/30/02 o - - -
info | MH1901B [TOTAL| S |HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/04 w - - -
TOTAL 71,023 1,151 72,174

To adjust the SD/MC units to incorporate the controls of the lower of the
county records or the State DMH Approved Claims Report.
Copies of work papers have been provided to the county.

-

Balance carried forward to subsequent adjustment.
™ Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Tehama County 00052 45 06/30/04
Report Reference As Increase As
. R i
Adj. Form EXPLANATION OF AUDIT ADJUSTMENTS eported (Decrease) Audited
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
39 MH 1979 2 D |CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB $ 262,070 $  (99.584) $ 162,486

To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SD/MC units of

service/time.
40 MH 1979 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 1,672,154 $  (92,294) $ 1,579,860
41 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT $ 21,167 $  (14,465) $ 6,702
1,693,321 (106,759) 1,586,562
To adjust the SD/MC (FFP), Enhanced (FFP) and Healthy Families (FFP) due
to adjustments to costs, revenues, and to the units of service/time.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
CONTRACT PROVIDERS
42 MH 1879 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 104,236 $ (641) $ 103,595
info MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT $ - $ - $ -
104,236 (641) 103,595

To adjust the SD/MC (FFP) and Healthy Families (FFP) due to adjustments
to revenues and units of service/time.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
Tehama County 00052 45 06/30/03
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Audited
No. Sch. Line Col.
ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS

43 SCH 4 1 3 SO/MC ACTUALS $ 2,957,789 $ (176,709) $ 2,781,080
To adjust SD/MC actuals as a result of adjustments to total computable MediCal Costs
as reflected in the MH 1979 forms for both the County Program and its contract
providers. The amounts utilized for this purpose was SD/MC and Enhanced for
Outpatient services only.

info SCH 4 2 3 TOTAL SD/MC CLAIMS $ 3,063,398 $ - $ 3,063,398 *

info SCH4 4 3 EPSDT CLAIMS 3 938,392 $ - 3 938,392 *
To show SD/MC claims and EPSDT claims did not change due to DMH
audit of the EPSDT Program.

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS

44 SCH 4 10 3 NET COST SETTLEMENT AMOUNT $ 306,373 $  (25,285) $ 281,088
To adjust Net cost settlement amount as a result of adjustments to SD/MC actuals
(Total Computable Medical), total SD/MC claims and EPSDT claims.

info SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION 3 306,373 3 - $ 306,373 *
To Show that the State General Fund Distribution did not change due to a DMH audit of
the EPSDT Program.

45 SCH 4 12 3 STATE GENERAL FUNDS DUE STATE $ - $ (25,285) $ (25,285)
To adjust State General Funds due State as a result of adjsutments to
Cost Settlement Amount and State General Fund Distribution as follows:
Audited Net Cost Settlement Amount Adj. 44 $ 281,088
Less Audited State General Fund Distribution $ (306,373)
Net State General Funds due to County Adj. 45 $ (25,285)

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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CALIFO ’ A HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: Tehama
County Code: 52

DEPAF TMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity. TEHAMA HEALTH SERVICE AGEN( A B C
Legal Entity Number: 00052 Salaries Total
and Benefits Other Costs
1 |Mental Health Expenditures 4 523,989 1,144 630 5668619
2 Encumbrances 767 275,095 275,862
3 Less: Payments to Contract Providers (County Only) (1,105.655) (1,105,655)
4 Other Adjustments from MH 1962 (20 314 835 314 815
5 |Total Costs Before Medi-Cal Adjustments 4,524,736 628,905 5,153,641
6 Medi-Cal Adjustments from MH 1961 91,415 91,415
7 Managed Care Consolidation (County Only) 0
8 |Allowable Costs for Allocation 5,245,056
Administrative Costs (County Only)
9 SD/MC Administration 185,454
10 Healthy Families Administration 634
11 Non-SD/MC Administration 145,395
12 |Total Administrative Costs 331,483
Utilization Review Costs (County Only)

13 Skilled Professional Medical Personnel 44,687
14 Other SD/MC Utilization Review 24 265
15 Non-SD/MC Utilization Review 50,186
16 |Total Utilization Review Costs 119,138
17 |Research and Evaluation {County Only) 0
18 |Mode Costs (Direct Service and MAA) 4,794,435
19 |Total Costs - Lines 9 through 18 5,245,056

Crosscheck

4,794 435

5,245,056

OK

OK



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (08/04)

County: Tehama
County Code: 52

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: TEHAMA HEALTH SERVICE AGENC A B C

Legal Entity Number: 00052 Salaries Total
and Benefits Other Adjustments

1 430 430
2 5,979 5,979
3 171 171
4 46,009 46,009
5 27,508 27 509
6 5,139 5,139
7 5,183 5,183
8 995 9895
9
10
11
12
13
14
15
16
17
18
19
20 |Total Adjustments 91,415 91,415

Crosscheck
91,415

OK



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
ALLOCATION OF COSTS TO MODES OF SERVICE

MH 1364 (08/04)

FISCAL YEAR 2003 - 2004

DEPARTMENT OF MENTAL HEALTH

County: Tehama
County Code: 52

l Legal Entity: TEHAMA HEALTH SERVICE AGENCY A

Legal Entity Number: 00052 Total

Costs
1 |Mode Costs (Direct Service and MAA) from MH 1860 4,794 435
Modes

2 Hospital inpatient Services (Mode 05-SFC 10-19)

3 Other 24 Hour Services (Mode 05-All Other SFC)
14 Day Services (Mode 10) 581,040
|5 | Outpatient Services (Mode 15 Program 1 + Program 2) 4,069,422
6 | Outreach Services (Mode 45) 68,273
[7 | Medi-Cal Administrative Activities (Mode 55)
8 Support Services (Mode 60) 75,700
|9 |Total - Lines 2 through 8 4,794 435

Crosscheck
OK



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS YO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 [08/04)

County Tehama

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 3

FISCAL YEAR 2003 - 2004

County Code 52 NR NR
f (egal Ently TERAMA HEALTH SERVICE AGENCY. A B C T 5] T E F I G
Legal Eniily Number_ 00052 Service Serice | Service ;| Service Service | Service
Mode 10 - Day Services Mode Total Function Function | Function | Funcuion f unction Funchon
! 25 95 [
T Allocation Percentage [ 10000% 3512% B4 88% i

12__Toial Units | 3,650 4,982 !

13 {Gross Cos! 581,040 204,082 376.958

{a |Cost per Unil 5591 7566
5 [SMA per Unit 85 68 11894 i
& [Published Charge per Unit B174 7314 | i
7 |Negchated Rate / Cost per Unit B1 74 7316 | | |

T t

B | vrecrCal Unie 07/01/03 - 0S730/03 506 1057 1 |

HYY T0/01/03 . 06730704 1556 3214 ]
9 07/01/03 - 09730/03 }

r_'m careMed.Cal Crossove: {

I5A edicareMed.Cal Crossover Unids 0101105 08130108

1101 07/01/03 - 09/30/03

{ b, TN Pl

*:-_‘wDA Ennanced SD/MC (Chidren) Units 070TI0% - 0813070

110B{Enhanced SO/MC (Retugees) Units 07/01/03 . 06/30/04 ]

;

R fieatny Fami 07/01/03 - 09/30/03 1
VY ealthy Famities (SED) Units T0I0TICS - 0613010 5 ]
12 [Non.Medi.Cal Unnts 1,581 AR i
13 Medr.Cal Costs 07/01/03 - 09/30/03 108,269 28.292 78.877 !
13a 10/01/03 - 06730104 330,185 87,000 243.184 |
14 07/01/03 - 09/30/03 168,074 43.354 125720 i
f——IMednCal SMA Ui 4 . . ‘
vaa) ooLR ooer Limis 10/01/03 - 06/30704 515,551 133.318 382.273 : :
15 07/01/03 - 09/30/03 118,669 41,360 77,309 | i
——i Medt. | Pubhshed Ch - - ~
T5&)\1edCal Publisned Charges 10/07/03 - 06/30704 362,259 177,187 335,072 [

16 07/01/03 - 09/30/03 118,669 41.360 77309 !

—— Medi. 03 N Rate

Tga] oo Cal Negotaied Rates (10701103 - 06730704 362.256 |1 127.187 1 335077
T
17 07/04/C3 - 09/30/0 i i

b MedicareMea Cal Crossover Costs \o/gwcg - ﬁ/wof j { ]

—‘L:—A— MedicareMed-Cal Crosscver SMA Upper Limits ?;l/g;gg g:gg;gi’ . .

I 07/01/03 - 09/30/03_|
oAl Medicare/Med.Cal Crossover Pubhished Charges TOIGTI5s Derore |

7 .

_;%F MeacaraMedi-Cal Crossover Negolialed Rates «[?Oig:;gi - g:gggi

R 07/01/03 - 09/30/03

2 lgan 3 SOM 15

[57g; Ernenced SOMC Costs 10101103 - D6/30/04

(22 07/01/03 . 09/30/03

e A MA T

(L——JZZA[EN‘QHCPG SDMC SMA Upper Limis 00103 . 0813070¢

23 1 07/01403 . 09/30/03
IMC B g

%mEnhanced SD/MC Published Charges BT 06730704
24 07:01/03 . 09/30/03

e R
77 Ennanced SD/MC Negohated Rates D007 - OE 004 !
25 [Enhanced SO/MC (Refugees) Costs 07/01/03 - 06/30/04 i I )
26 [Enhanced SDMC (Relugees) SMA Upger Limie  107/01/03 - 06/30/04 A !

27 [Enhanced SOMC {Retugeres) Publshed Charges |07/01/03 . 06/30/04 1
28 |Enhanced SOMC (Refugees) Negotialed Raftes  |07/01/03 . 06/30/04 {

T

28 1\ panmy Famies Coste £7/01/03 - 0973003 !

294 10/01/03 - 06/30/04 391 381 ;
3C 07/01/03 - 09/30/03 i |
= Hegalithy F hes M. 5
Soa] 83"y Famies SMA Upper Limis 10/01/03 - 06730/04 500 500 | i
at 07/04/03 . 09/30/03 | i

13 Ll P " 5

EX Healthy Famities Pubhished Charges OO0 . DE0/0 73 577 | i T

= ) - |

122 Heatthy Famiies Negotated Rates 07/07/03 - 09/30/03 4 E 1
32A! i 10/D /03 - 06/30/04 572 572 1 i ;

: -t t .|

[33 [NonMednCai Cos's 122,195 88 398 53797 | | )




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF MENTAL HEALTR
PAGE 2 OF 2

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT

MH 1966 [0B/04} SR FISCAL YEAR 2003 . 2004

County Tehama

County Code 52 NR NR NR
! Legal Enity TEHAMA HEALTH SERVICE AGENCY { H | ! J i [ { L T M T N
{ LegalEntty Number 00052 U Service [ Service Service | Servce Service Service Seaice
{ Mode 15 - Oufpanent (Program 1) ! _Funchon | Function Funclion | Function Function | Funclion Function
\ i 60 79 ] I
{1 [Aliocalion Percentage | 12 57% 013% ] :
17__[Tofal Uniis 189040 3.0%0 1
3~ Gross Cost 505,128 5117 '
i :
4 |{Cost per Untt 267 166 !
{5 [SMA per Unn 437 352 | 1
[ |Publshed Charge per Unil 329 228 |
[7 [Negonaled Rate / Cost per Unil 329 228 | |
8 [07/01/03 . 09/30/03 34 867 63C
Mad. i HE .
ga i MeenCatunis _[Tor0i703 - o6r3pios 91,700 230
9 | [07/01/03 - 09/30/03 i
LY Medi. 1 il }
_TSA edirareMedi.Cat Crossover Unifs 16707703 - Oa/s0i0s T STE
0 [ [07/01/03 - 09/30/03_| 125 1
e Enh. M (Chil IRV +
7oA, Fnanced SBIMC (Chigren) Unis (70701703 - D6/30/0 8425 | 775 !
108 Enhanced SO/MC (Refugees) Unils [07/01/03 - 06/30/04 ! |
B Y 11 !
33 Healing Famies (SE0) Unis [07/07/03 - 05/30/03 1,695 | 135
1A 10101403 - 06/30704 2,215 318 |
12 Non-Medi-Cal Units 115827 1 54 673 1,230 I
113 07/01/03 - 09/30/03 276,141 | 93.167 ¢ 1,043 L
Medi-Cal Cost : + -
T34 eovtalbosts 10/07/03 - 06/30704 567743 | 245029 2.037 ) [
138 |1 Col SMA Upoer Limis 07/01/03 . 09/30/03 336,642 | 152.368 2,218 ) F ]
1144 10/01/03 - 06/30/04 807.214 | 400,729 4,330 | | |
15 | oreornCat Punished Charges 07/01/03 . 08/30/03 278 158 112712 1,436 | | |
154 N 10/01/03 - 06/30/04 666.378 301,693 2.804 | ; j]
| R T I i i
16 |\ e Cal Negohaled Rates 07/01/03 - 09/30/03 278,158 INERAFE 1,436 i
164 i 10/01/03 . 06/300¢ 866678 301.693 | 2,804 | I :
: : |
7 07101703 - 09730103 1 ! )
— M, Med- !
174 MedicareMed:Cal Crossover Costs 0/01/03 - 06/30/04 19,065 i | ]
18 Mericare/Madi.Cat Crossover SMA Uppee Limis 01107103 - 0830703 ; ,
T18A 110/03/03 - 06/3Q/0< 4 31.180 i :
t - f 7 T
‘[l Medicare/Meci-Cat Crossover Pubbshed Charges [307/0”03 08130103 | + -
194 ST (10/01/03 - 06730104 | 23474 ] 1
1 . /1 i i
:—-2(J MedicareMedrCal Crossover Neqohated Rales [o7/01/03 . 09/20/03 | ‘ - :
200 ' {70re1703 - 06730104 23,478 | 3 1
1 , 7 ;
ra) JEnnanced SN/MC Costs 107/01/03 - 09/30/03 | 242 | B i
21a [10/01/03 - 06/30/04 16310 574 i ]
0 i !
22_{¢ L ancac SOMC SMA Upper Limits [07/017C3 - 09730703 295 ] !
1224 10/01/03 - 06/30/02 19.883 948 | H {
l23 07/01/03 . 09/30/03 242 i i i
] Lo} SO/MC Publ har - -
T33a] C"nanced SOME Publsnec Charges 0701703 - D6/30/04 529 707 § i
2¢ 07/01/C3 - 09/30/03 | 284 j i
[ES P MC Negohated Rat
San Enhanced SDMC Negonhateg Rates 10701103 - 0673008 | TEez0 o7 B
L 18 ey
25 jEnhanced SO/MC (Refugees) Caos's [07/01/03 - 06/30/04 | ] | i H 1
26 'Enhanced SOMC (Refugees) SMA Upper Limits 107/01/03 - 06/30/04 | | | i
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04 | | i i |
(28 |Ennanced SOMC (Refugees) Negahated Rales  107/01/03 - 06/30/04 | 1 ] ! ]
~— : 3
128 11 puny Famies Costs 07/0%/03 - 09/30/03 | 328° 361 ] i ]
{294 10/01/03 - 06/30/04 | 4,288 3a7 | I | |
139 1 igainy Famues SMA Uopar Limits 07/01/03 - 03730703 | 4,000 590 | | i ]
i30A 10/01/03 . 06/30/04 5.227 1377 1 i
= i i |
EX Healthy Famiies Pupdhshed Charges 107/01/03 - 09130103 3209 e -+ +
1A ¥ [10/C1/C3 - 06/30/04 £ 319 1.036 ¢ ; | i i
32 [07/01/83 - 0S/30/03 3.305 414 | ! ! T |
Healthy Famihes Negonhateg Rales 5 3
328, Y ' - _[f0/01193 06730104 4318 7036 7 ; | -
T I T —
33 [Non-Mea:-Cal Costs 224,225 146.090 | 2,037 ; i ! i




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS . MCDE TOTAL
MH 1966 (08/04)

County Tehama

DETAIL CQST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 10F 1

FISCAL YEAR 2003 - 2004

County Code 52 MHS MHS 8S
i Legal Enity TEHAMA HEALTH SERVICE AGENCY A T g C [] € 3 G
Legal Entty Number 00052 Service Service Service Service Service Service
Mode 15 - Quipatient {Program 2) Mode Toral Function Funchon F unction Function £ unclion £ unction
30 60 58
1 ABocation Percentage 100 00% 232% 10 54% 87 14% [
2 {10tal Uniis 930 3,830 28,610 i
3 |Gross Cosf 50.060 1,160 5278 43,622
& [Cost per Uni 125 134 152
5 |SMA per Unil 2.36 437 236
6 |Pubbshed Charge per Uni
7 [Negotialed Rate / Cos! per Uni
8 07/01/03 . 09/30/03 240 5,040
et M - | t =~
ga| ea-CalUnts 10101103 - 06130104 50 30 79,785
. 09r,
%r MedicareMedi-Cal Crossover Units ?;g:lrgg . g:/ggjgi
10 Q7/01/03 - 09/30/03
L~{Enh M
08 Enhanced SD/MC Units T0/0T/03 - 06/30/04
108 Enhanced SDMC (Refugees) Unils 07/01/03 - 06/30/04
11 07/01/03 - 09/30/03 i
1 Heatthy F
Tia] ey Famires (SED) Unis 10/07/03 - 06/30/04 !
12 INon-Med-Cal Units 630 3.540 3.82% ¢
13 07:/01/03 - 08/30/03 7 984 289 7.685
= MednCal
5T ed.Cal Costs 1070703 - 06730104 30 704 75 524 30,105
14 07701403 - 08/30/03 12.481 566 11,894
Han Medi-Cal SMA Uoper Limits 30701703 . 06/30/04 a8 444 142 1,704 46.59€
15 . o Q7/01/03 - 08/30/03
55] Med-Cal Published Charges 1007705 - 06130704
16 07/01/03 - 09/30/03
L2 Med.Cal N R
TEA ed.Cal Negohated Rates T0/07/03 - 05130702 :
17 [07/01/03 - 09r30/03 |
et M Med-
A MedicareMeo Cal Crossover Cosls 067103 DRIS004 j
18 07/01/03 - 09/30/03 !
8] MedicareMed-Cal Crossovar SMA Upper Limits 0707767 . 56730704 {
18 07/01/03 - 09/30/03 1
I - P -2
T MegicareMedi-Cal Crossover Published Charges T0/07/03 06730704 ]
7101403 - 08/30/1 :
% MedicaraiMedi-Cal Crossover Negotiated Rates ?D;ngg - $I§0,23 d
21 07/01/03 - 09/30/03 i
L Enn 3
77| "naneed SDMC Costs 70701103 - 06/3070 [
22 R 07/01/03 - 09/30/03 {
F2 1Enh MC SMA
225 Enhanced SODMC SMA Upper Limils 507705 5630704 1
23 07/0%/03 - 09/30/03 T
5351 Enhanced SDMC Published Charges TOI0T/0% - 5636704 i
24 v 07/01/03 - 09/30/03 T
R
Sin Enhanced SOMC Negotiated Rales 0703105 . 06730708
25 |Enhanced SOMC (Retugees) Costs 07/01/03 . 06/30/0¢
26 |Enhanced SDMC (Retugees) SMA Upper Limits  |07/01/03 - 06/30/04 i
27 [EnRanced SDMC (Relugees) Published Charges [07/01/03 - 06/30/04 1
28 |[Ennanced SD/MC (Refugees) Negotiated Rates  |07/01/03 - 06/30/04 )
239 . 07/01/03 - 09/30/03 |
L= | Heaithy Fami 15 |
Jga| ey Famites Casts 10701703 - 08730704
30 07/01/03 - 09/30/03
F—— Healthy Famih MA
o] H'e2!Py Famiies SMA Upper Limits 10701703 - D6/30/04
k) 07/01/03 - 09/30/03
f—— Haalhy F il Publi h;
iR Heeny Famies uvblished Charges 075703 - 06130108
32 " 07/01/03 - 09/30/03
= 3 R
Som Healthy F amilies Negotiated Rales 0707703 . 06130104 T 1
T |
33 }Non-Med-Cal Cosls 11.372 786 4734 5832 ] |




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)

County: Tehama

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County Code: 52 CR
Legal Entity: TEHAMA HEALTH SERVICE AGENCY A B C D E F G
Legal Entity Number: 00052 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
10
1 |Allocation Percentage 100.00% 100.00%
2 Total Units 62,400
3 |Gross Cost 68,273 68,273
4 Cost per Unit 1.09
5 Non-Medi-Cal Units 62,400
6 |Non-Medi-Cal Costs 68,273 68,273




IFORNIA HEALTH AND HUMAN SERVICES AGENCY s
DETAIL

DEPARTMENT OF MENTAL HEA'

- . REPORT
DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT -

MH 1968 (08/04)

FISCAL YEAR 2003 - 2004

County Tehama

County Code. 52 REIMBURSEMENT TYPE PC PC | Costs
Legal Entity  TEHAMA HEALTH SERVICE AGENCY A ) I c I [ E F 1 [ H { ! 4 L3
Legal Entity Number 00052 Totat Total Total
Mode 55 Totat inpatiert Oumatent Outpanent
SRS MAA Moge 05- Wode GS-AI | Mode 15 Exclude Mode 15 (Col 1+ Col )
S F's 01.08 31.39 S F’s 21-28 Hospital Other Mode 10 Program (1) | Program (2) Program (2)
! Medi-Cal Costs 07/01/03 - 09/30/03 L . N 108,269 627,174 735,442 798¢ 743,426
A [10/01/03 - 06/30/04 330185 | 1.535.095 | 1865280 30,704 1895984
2 | modicalsma 167703703 - 00730103 169.07¢ 786.835 955.509 12,461 968,363
2A 0003 - 08/3004 [ 515591 | 1,933,178 | 2.448.770 2p 428 7.497.214
3 | wegicaip C 07/01/03 - 09/30/03 118,669 627,369 746 039 - 746.039
3A T0/07/03 - OE/30/04 362.259 | 1.540.066 | 1.902.325 1902325
4 | edCalN R 07707703 - 09730103 118.669 627.369 746.038 746.039 |
A 10701703 - 06/30/04 362,259 | 1540066 | 1802325 1,902.325
5| Meod:.Col Gross Reimbursement [57/07/63 - 08730703 118,669 627,369 746,039 7384 754 023
5a | " eor(elGross Reimoursemen [75/01763 - 06/30/04 362.250 | 1.540 066 | __1.902 325 30.704 933,020
5 | Medicare/ oot Croseaver Co 57/01/03 - 05/30703
_EA edicare/Medi-Cal Crossover Cost 070303 . 0673004 | 19565 79088 15,085
7 57/01/03 - 0973003
75| Medicare/Medi-Cal Crossaver SMA 76/01/03 - 06/30/04 31.180 31180 31180
3 B7/01/03 - 09/30/03
.___{EA Medicare/Medi-Cal Crossaver P. C T0/01/05 06130704 23474 53474 33274
3 57/01/03 - 09/30/03
e Medicare/Medi-Cal Crossover N, R TBI0TI0S - 06730104 ) >3a7a 25474
T - - T67761733 - 69736703
oAl Medicare/Medi-Cal Crossover Gross Reim [For0705 - o6/0704 23474 33474 FEXED
T v e s T “Tomioios oene0s . . oL o T 118668 | 627369 | 746039 7982 754025
T 1 /1 R
1A Tota! SD/MC + Crossover Gross Reim [76/01/03 - 06/30/04 362.259 1563 540 1.925.799 30704 1956503
2 e e G7701/03 - 09/30103 290 290 250
A Enhanced SD/MC (Children) Cost 001703 - 06730704 23,562 23,562 23,562
13 pyp— VA 07/0/03 - 0973003 | . 350 350 350
T3] Crhenced SDIMC (Children) § 10/01/03 - 06/30/04 28.481 28.481 28,481
Ta e e 57/01/03 - 09730703 287 287 267
Tax] Chenced SDIMC (Children) P C 10/01/03 - 06730104 73163 73.163 23.163
(s ] M (Chiorem N R 07/01/03 - 09730703 257 87 TS
13 | Enhanced SDMC (Children) TOIOT /0T DR T30T0L 23.163 23.163 2363
118 | enn M hild N [07/01/03 - 08/30/03 287 287 287
1pa| C/nanced SDIMC (Children) Gross Reim 1oy res—oer30i04 23.163 23.163 23163
77 | Enhanced SOIMC (Refugees) Gosl 07/01/03 - 06730702
18 | Enhanced SO/MC (Refugees) SMA 07/01/03 - 06/30/04
1g | Enhanced SO/MC (Refugees) P. C 07/01/03 - 06/30/04
20| Enhanced SD/MT (Refugees) N. R 07/01/03 - 06/30/04
37 | Total Med-Cal Grass Reimbursement 07/01/03 - 09730103 118685 | 62765 746,326 7584 754310
714 | (Excludes Refugees) 10/01/03 - 06/30/0¢ 362259 | 1565702 |  1948.962 30.704 1.979.666
22| Enhanced SD/MC (Refugees) Gross Rem 07/01/03 - 06/30/04
B3| reoame Fare 67701703 - 09/30/03 364z 3622 3642
[33a] Healthy Famiies Cost 16/01/03 - 06/30/04 357 5.130 5521 5527
3 mo s " 07/07/03 - 09/30/03 4,550 £.590 4590
Saa) Hea'thy Famihes SMA 10/01/03 - 06/30704 500 5,604 7204 7204
25_| Healthy Families P 07/01/03 - 09/30/03 3,749 3,749 3749
I ealthy Families P C 1070103~ D6730/04 572 5356 5928 5928
[26 | 1iean Famies N R 07/01/03 - 09/30/03 I745 3749 3748
Al oy Famies T0/01/03 - 06130104 572 5356 5928 5928
271 Healthy Families G Rei [087/G1/03 - 08/30/03 3,749 3749 3749
S7a) eany memiies Gross Reim [70/61/03 - 06/30/04 572 5356 5928 5928
Less Patent ang Other Payor Revenue - B R
78 e = T07/07703 - 09730703 10,600 10.600 10,600
5a]  SD/MC - Crossover Revenue [70/07/63 - 06/30/04 26.017 26.017 36.017
29 Enhanced SO/MC (Children) Revenue
30 Enhanced SD/MC (Refugees) Revenue
31 Healthy Famihes Revenue
32 \vc(a ? Xpent nuresb fom J >o. é’ :
TE d T MAA (Mode 53
33| Medi-Cal Eligibiity Faclor {Average)
34 | Revenue - MAA .
35 : 07/01/03 - 09/30703 118,669 517,056 735776 7984 743,710
135 | Net Due - SDMC 1
35a) o Due - SDIMC for Direct Services (16161103 - 06/30/0¢ 362.258 | 1.560.685 | _ 1.922.945 30.704 1953649
36 | Nel Due - Enhanced SO/MC (Refugees)
3 1w eatty Fam T67/01/03 - 09/30/03 3748 3743 3,749
37A7 et Due - Healiny Families [10/01/03 06/30/04 572 5356 5.928 5928
Amount Negohated'ﬁa(eé Exceed Cosls - ) . R
= 57/01/03 - DOT30/03 10.401 193 10.594 10,584
= /M Ingluos hiid
Ssa]  SOME (includes Children) [To757/03 - 0830764 32,075 5980 41058 41,055
39 Enhanced SD/MC (Refugees)
40 Healthy Familes 07701703 - 09/30/03 107 07 07
A saThy am [10/01/03 - 08/30/04 181 226 407 407 |




CALIFORNIA HEALTH AND RUMAN SERVICES AGENCY

SDIMG PRELIMINARY DESK SETTLEMENT
MH 1879 {08/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

County Tehama
County Code 52
Legal Entity TEHAMA HEALTH SERVICE AGENCY A B [< Q 1 E £ G H 1 J
Legal Entity Number 00052 Total Total Total 50 00% 54 35% 52.95% Vanable % 75 00% Total
MAA Inpatient Outpatient Total FFP FFP FFP FFP FFP FFP
—_[SDIMC Administrative Reimbursement (County Only) N R e

1 [County SD/MC Direct Service Gross Reimbursement 2,713975 2733975

2 TContract Providers Medi-Cal Direct Service Gross Reimbursement 65 852 06,624 162,486

3 Total Medi-Ca! Direct Service Gross Reimbursemerd - i 0 . . 2896 461

4 Medi-Cal Administrative Reirmbursement Limit 434 44

S Megi-Cal Adrmunistration 188 454 .

3 Medi-Cal Agmimstrative Reimbursement 185 454 92,727 0} 727

Healthy Families Administrative Reimbursement (County Only) :

7 County Healthy Families Direct Service Gross Reimbursement 9677 9,677

7A | Coniract Providers Healthy Families Direcl Service Gross Reim

7B |Total Heslthy Families Direct Service Gross Reimbursement 9677 |

8 Healthy Families Administrative Reimbursement Limit 968

9 Healthy Families Administration 634

10 Heaithy Families Adminisirative Reimbursement 634 412

SD/MC Nel Reimbursement for MAA

1 Medi-Cal Admin. Aclivities Svc Functions 01 - 08 '

12 |Med-Cal Admin Activilies Sve Funchons 11 . 18, 31 - 39 :

13 [Medi-Cal Admin. Activities Svc Functions 21 - 29 (County Only)

14 Ulilization Review-Skilled Prof. Med. Personnel {County Only) 44,687 i 33818

15 Other SD/MC Utilization Review {County Only) 24 265 12,133

16 . 07/01/03 - 09/30/03 743423 743423 44 080 . 404 030

TER SO/MC Net Reimbursement for Direct Services TOIG1763 — 0830104 T53h %6 TOR d8h 032193 : - Th

17 . 07/01/03 - 08/30/03 X7 287 L 187 ... . 187

[T7a— Enhanced SD/MC Net Reimb. (Children) 10/01/03 - D6/30/04 3163 FRRTX 5056 TX08e

18 |Enhanced SD/MC NeTReimb_ (Refugeesy — — P~~~ "~ -~~~ ¢ {1 | 777 -

19 Total SO/MC Reimbursemeni Before Excess FFP s : . 1 279 k6D
0 |Amount Negotiated Rales Exceed Costs - SO/MC 8 Enh. SD/MC S1.64% 51,648 12912
1 |Total SO/MC Reimbursement (FFP) NN 1.366.94%
2 Contract Limntation Adjusiment
3 Adjusted Tolal SD/MC Rermbursement (FFP) S : : 1.566.94%
4 o T 67/61/03 . 09/3C/03 3,749 3749 [ 2437

e Healthy Families Nel Reimbursement 1’10101103 ~oeRtiol [T Ton ECITH T393
5 |Total Healthy Families Reimbursement Before Excess FFP R T o

26 {Amount Negotialed Rates Exceed Costs - Healthy Families Sid 514

27__|Total Healthy Families Reimbursement

STATE SHARE OF SB/MC COST

Line 6: Column D minus Column E
Line 10: Column O minus Column H
Line 11: Column D minus Column €

92.727
222

Line 12: Column D minus Column E

Line 13: Column D minus Column i

Line 14: Column D minus Column |

11,172

Line 15: Column D minus Column E

12,133

Line 16: Column D minus Columa F

Line 16A: Column D minus Column G

339,373

908,294

Line 17: Column D minus Cotumn H

100

Line 17A: Column D minus Cotumn H

8,107

Line 18: Cotumn D minus Column H

Line 24: Column D minus Cojumn H

e 24A: Column D minus Column Hj

312

075

TOTAL STATE SHARE SDIMC COST |

! 375:51@




